
LYNN NEW COMMUNITY GARDEN APPLICATION FORM 
City of Lynn Park Commission 
 
Instructions:​ ​Please complete this form and return with complete application packet to the address or email 
listed on ​New Garden Checklist Form​ and listed below. Incomplete applications will be returned. 
 
Community Garden Coordinator: 
 
Name(s):___________________________________________________________________________ 
 
Home Address (must be a current Lynn resident):___________________________________________ 
 
E-mail Address:______________________________________________________________________ 
 
Daytime Phone Number: ______________________ Evening Phone Number:___________________________ 
 
 

Proposed Community Garden Location​ (​Name and Address​):  

___________________________________________________________________________________ 
 
 
I have discussed the proposed garden space with a representative at Lynn DPW: 

​Yes ​No ​No, but a conversation is scheduled for _____________________ 
   ​(date) 

My New Community Garden Application Packet Includes: 
 ​New Community Garden Application Form 
 ​Gardener Application​ (for each founding member) 
 ​Map of proposed garden 
 ​Garden budget/funding plan  
 

 
I have read and agree to follow the community garden policies and procedures as designated by the 
City of Lynn Park Commission, as currently revised. 

  
Signature:___________________________________________Date:________________ 

  
 
 

Please submit complete Application Packet to: 
 
City of Lynn Community Gardens 
Department of Public Works 
250 Commercial Street, Lynn MA  
 
Packet will be forwarded to the Lynn Park Commission 
 


